The diagnostic efficacy of the umbilical arterial systolic/diastolic ratio as a screening tool: a prospective blinded study.
This prospective blinded study investigated the diagnostic efficacy of the umbilical arterial systolic/diastolic ratio performed at 34 to 36 weeks' gestation for identifying pregnancies at a high risk for adverse perinatal outcomes. A series of 350 consecutive singleton pregnancies were included in the study. A continuous-wave Doppler instrument with a 4 MHz transducer was used. The criteria for an abnormal perinatal outcome included intrauterine growth retardation, an Apgar score of less than 7 at 5 minutes, umbilical arterial pH at birth less than 7.20, presence of thick meconium, fetal distress in labor, and neonatal complications necessitating admission to the neonatal intensive care nursery. The analytic techniques included determination of the receiver operating characteristic curve, sensitivity, specificity, positive and negative predictive values, and the kappa index. The results demonstrated that although the cutoff value of 2.9 showed the maximum inherent discriminatory power, its diagnostic efficacy (sensitivity, 0.83; specificity, 0.87 positive predictive value, 0.74; negative predictive value, 0.92; and kappa index, 0.68) was not substantially different from that of the more common cutoff value of 3.0 (sensitivity, 0.79; specificity, 0.93; positive predictive value, 0.83; negative predictive value, 0.91; and kappa index, 0.73). Both values were rated good to excellent by the kappa index. The study also demonstrated that the systolic/diastolic ratio was a better predictor of general abnormal outcome than of the suboptimal fetal growth.